tendency to very marked vesicle and bullous formation. I think all these cases belong to the same group, but are different types. I also think that the cases which Crocker described as erytbema elevatum diutinum belong to the same group. The latter group was said to be associated with rheumatism or was found in people with a rheumatic family history. One case I saw in a young girl had numerous rheumatic looking nodules about the elbow, and cleared up under salicylate of soda.
Dr. W. KNOWSLEY SIBLEY: The association of rheumatic conditions in cases of granuloma annulare is what one would expect. Is not the presence of subjective symptoms in this patient due to rheumatism ? I take it that the enlargement of her finger joints is a rheumatoid condition, and it might suggest that her rheumatic symptoms are of the same nature as those seen associated with old chronio rheumatic joints, with raised erythematous patches over them, such as on the elbow. It is possible this skin condition may often be rheumatic in origin. (November 15, 1917.) Case of Bromide Eruption. By W. KNOWSLEY SIBLEY, M.D. THE patient is a single man, aged 19, a flour-miller by occupation. There is nothing of note in his family history. Last February, he says, a sore place commenced on the outer side of his right thigh, and afterwards on the dorsum of the right hand, and these rapidly extended. In March a similar condition appeared on the left calf, followed by a lesion on the dorsum of the left hand, and extensive ulceration of the lower leg. He was sent to the hospital six weeks ago, by a doctor who did not know what the condition was, and he then presented a large, fungating granulating sore measuring some 8 in. by 4 in. on the right thigh and a smaller one on the dorsum of the right hand. The lesions on the left side had healed. He had also a good deal of rather acute recent pustular acne on his face. On going into his history I ascertained that he was an epileptic, and had been taking bromide of potassium for five years (15 gr. twice a day), unknown to his doctor, from a prescription he had obtained from a former doctor. It struck me at once that it was a bromide eruption. The medicine was stopped,. and now, six weeks later, there is practically complete healing of all the lesions. I have given him 10 gr. of borax three times a day, and he has had no more fits since. The Wassermann and von Pirquet reactions are both definitely negative, and there is no fungus in the exudation. At first the condition looked like blastomycosis, but further examination from that point of view was negative. I show a photograph _. .
Bromide eruptioni.
of the condition of the arm and leg when he first came under observation. He is about the iniddle member of a family of seven healthy persons, and the only member of his family known to be epileptic. from old healed lesions. Although much more extensive, the active lesions when first seen were not unlike some of the photographs of this condition published in Stelwagon's "Diseases of the Skin" (7th ed., 1914, p. 460).
Dr. GRAHAM LITTLE: There is too much ulceration here (and the history describes an even greater degree in the past) for it to be explained as due to bromide ingestion, in which ulceration is absent. I should regard this as probably syphilitic.
Note by Dr. Sibley (January, 1918 ). -A further Wassermann reaction was distinctly negative, and the whole condition had completely healed without specific treatment. (Novemizber 15, 1917.) Case of Keratosis Follicularis (Darier's Disease).
By W. KNOWSLEY SIBLEY, M.D. THE patient, E. B., was sent to me by Dr. J. B. C. Brockwell. She is a domestic servant, aged 33, unmarried. Her case was published by Dr. MacLeod in August, 1909,-and she has now had the disease for twenty-one years, it having first appeared on the extensor surface of the forearms, then about her forehead, afterwards on the abdomen and legs.
There is nothing to note in her family history; her parents are both living; her father is crippled with rheumatic gout, her mother is stated to have had measles when the patient was born; her three brothers and five sisters are living and well. The patient was in an asylum with complete loss of memory for nine months a few years ago, during which time the disease became obviously worse. Her general health has been indifferent for some time, and she has been unable to follow her occupation for the past six months. She states she never perspired much. The greater part of the skin area is now covered with dirty coloured, rather greasy, yellowish-brown, variously sized papules, which are most prominent on the abdomen, but few are present in the groins. The palms of the hands and soles of the feet have always remained more or less free from lesions, and the
